If ventilatory arrest occurs with the airways patent there is a mass movement of air into the lungs from the atmosphere enriching the alveolar air and it can be calculated that the oxygen pressure (Po2) of the alveolar gas after apnoea of one minute's duration would be Io-ii mm.
higher than if this mechanism were not operative. This process has been variously called diffusion respiration (Draper and Whitehead, I944), apnoeic oxygenation (Nahas and L'Allemand, 1956), but the term 'aventilatory mass flow' (AMF) (Bartlett, Brubach and Specht, 1959) , though cumbersome, is more accurately descriptive.
If at the onset of the apncea the subject's airways were connected with a supply of oxygen, the AMF would consist entirely of oxygen (Fig. i) , and the Po2 of the alveolar gas would be largely maintained, decreasing only at the rate at which January I961 (Collier, I956; Campbell and Howell, I960) .
This review has been confined to respiratory aspects of the physiological events occurring during respiratory emergencies. There are important cardiovascular aspects which have not been discussed, which are largely concerned with the consequences of the altered intrathoracic pressure relationships produced by artificial ventilation.
